Sarcoma.-DUNCAN C. L. FITZWILLIAMS, C.M.G., F.R.C.S. D. R., male, aged 62, miner. Admitted to hospital September 30, 1937. History. The first week in August he had a pain below the right knee, which spread up to the lower part of the thigh in about ten days, so that he could not walk. On examination he found a swelling in the thigh, less than half the size it is now. His face looks pale and anxious, and he has not walked since August, so his muscles are flabby and wasted, but he is not losing weight. There is a swelling approximately 6 in. long on the upper part of the thigh, in front and rather to the outside. 61 in. below the anterior superior iliac spine, the thigh measures 181 in. as compared with 16 in. on the opposite side. The swelling seems to be below the rectus and sartorius muscles, but is chiefly in Scarpa's triangle, displacing the vessels inwards. Soft small glands can be felt on both sides below Poupart's ligament.
All movements of the thigh are painful and restricted. The adductor muscles seem to be free and there is nothing in the ham. Nothing is to be felt in the abdomen. X-ravs show that the bone is not affected. The swelling is slightly mobile and feels elastic or semi-fluctuant.
Diagnosis: Sarcoma of the soft tissues of the thigh. was tapped and eight Outnces of (erebrospinal flui( were wNithdrawn-n. This allowed the left frontal pole to be lifted after incision of the dura. The left optic nerve w%7as identified and traced to the chiasm, behind which lay a translucent thin-walled cyst.
On aspirating this, 1) c.c. of a slightly turbid fluid were wAithdra.wn (microscopic, 0 180 examination showed many crenated endothelial cells only). The superior wall of the cyst was removed, and the dura and skull closed. Slight hypothalamic reaction (pulse 130; 100 oz. of urine passed per day) persisted for the first two days. Papfllcedema subsided, and vision improved in the right eye to The nasal half of the right field has increa-sed'but no improvement has been noted in the left eye.
The patient is now (one year after operation) free from symptoms and in good health. Normal menstruation has been established.
Diaphyseal Aclasis.--W. G. GILL, F.R.C.S.
Monica C., aged 11 years. Admitted to hospital complaining of a lump on the right arm, which had appeared at the age of 5 years, and had slowly increased in size. It was not painful, but was causing inconvenience to movement of the shoulder-joint.
On examination.-A normally developed, healthy and intelligent child, with an obvious swelling on the posterior aspect of the upper part of the right humerus. It was bony, hard, and painless, and seemed to rub against the chest wall during extemal rotation. This bony tumour was excised because of the inconvenience it was causing. The section showed it to be an exostosis consisting of cancellous bone. It had a cartilaginous tip.
Present condition.-The child also presents many other features of diaphyseal aclasis which were noted at the time of admission. Several bony abnormalities can be seen and felt, some more obvious than others. There is a marked cubitus varus on the right side, due to lack of growth at the torn ulnar epiphysis and not to disease of the humerus. Exostoses of tibie, fibulae, and femora, in the region of the knee-joints
